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Action Plan
PACT: Program for Assertive Community
Treatment
PALS: Program for Adaptive Living Skills
RFP: Request for Proposals
WSH: Western State Hospital

services improving level of functioning has been below the historical average and our target. This is a reflection
of the signicant numbers of higher need people we are now serving as a result of the infusion of MIDD dollars
into our mental health system. Our criteria for individuals to receive MIDD-funded MH services are those who
meet higher levels of illness severity and medical need and therefore are likely to have a longer, more difficult
road to stabilization and improvement. Despite the bad economy, we are beginning to make headway on MH
clients obtaining employment. While still below target, we have surpassed both last year's performance and the
historical average. The hard work that has been put into improving this measure is trending in the right direction.
The negative indicator for juvenile MH clients with fewer incarcerations is a direct result of cuts in state funded
programs at Superior and Juvenile Court. These cuts have eliminated many of the evidence-based treatment
slots reserved for youth diversion from jail. Without a diversion resource, there is no option for many of these
youth, other than jail.
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(Use of the Sobering Support Center has historically been lower during the
warmer months. Those quarters have red markers.)

is graph shows the use of the Dutch Shisler Sobering Support Center and the

impact of the 1811 Eastlake project starting in early 2006. This Housing First
program diverted a number of the highest users of the Sobering Support Center into
a housing program with other supportive services. MIDD-funded Housing First and
other supported housing programs, MIDD-funded expansion of treatment access,
and improved service coordination led to another decline in admissions in 2009, with
a very small increase in the first quarter of 2010. Since the first quarter of 2009, the
number of unduplicated people admitted has been fairly constant. Some of this may

due to success of MIDD funded programs intended to reduce Sobering Center

use.
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